Neurology as we know it today is founded upon the brilliance, skill and persistence of our eminent predecessors. Biographical sketches of one hundred and forty six "Founders of neurology" are presented in the book of this title by Haymaker and Schiller. 2 Experimental approaches to the study of the nervous system were introduced by Thomas Willis (1621-75), the Oxford neuroanatomist. Willis' work led to the first advances in knowledge of the nervous system and, in his book "De Cerebri anatome" published in 1664, he was the first to use the term "neurology", meaning the knowledge of the cranial, spinal and autonomic nerves. 2 In the early nineteenth century there were many significant contributions to neurology from the UK. In 1817 James Parkinson (1755 Parkinson ( -1828 first In the early years of the National Hospital little was known about the central nervous system and few of the more common diseases were clearly recognised.4 Its foundation, however, attracted the foremost neurologists of the day, and it soon became a focus for study and a centre which rivalled the Salpetriere. 5 For some years London remained the only place in the UK where people suffering from diseases and disorders of the nervous system could obtain specialist help. When Purdon Martin joined the National in 1920 District there should be a total of 10 consultant sessions in rehabilitation medicine-possibly divided between three consultants. The report expressed the view that neurologists, among others, could "take up" some of these sessions.
In the late 1950s Lord Brain highlighted changes in the neurological scene which had been brought about by new diseases and the increased incidence of old diseases, together with changes in the age distribution of the population.8 He argued that the scope of neurology was too wide for general physicians to undertake all neurological work which presented in a general hospital.
The RCP Neurology Committee's report of 1954 argued that the need for more neurologists could be demonstrated by the steady increase in the number of cases attending the new neurology centres which had been set up over the past five years, as well as the turnover of inpatients. 7 Brinton also argued that "the establishing of a neurological service quickly demonstrates the need of the local population".'0 As Stevens recognised, the starting point in establishing need is to estimate how much neurological disease is present in the community. 23 
by physical disability. The former suggested that the management of disability is the responsibility of all clinicians, and that the provision of appropriate generic services should help them to deal with their disabled patients. Both reports identified three particular areas of major concern to neurologists: 1) disabled people between the ages of 16-64; 2) patients recovering from a head injury; 3) the disabled school leaver, most of whom suffer from neurological disease.
RELATIONSHIP OF NEUROLOGY TO GENERAL MEDICINE
The subject of neurology was recognised by many in the 1940s to be so large that "to keep abreast with its theory and practice in all their aspects is in itself sufficient to occupy the whole professional time and energy of anyone who wishes to be a master of the subject".34 The RCPs Committee on Neurology, however, stated that neurology must not allow itself to be separated from general medicine. 34 They recommended that all neurologists should be of consultant status and should hold a higher qualification in general medicine (MRCP or equivalent) before starting 48 months wholetime study of clinical neurology.
In anticipation of the NHS, the 1945 report suggested that "the services of a trained neurologist shall be available for any member of the public who needs them irrespective ofhis economic position or place of residence". 34 The total number of neurologists in the UK at that time was reported to be approximately 60. It was evident that many acute neurological cases would not have access to a neurologist. The committee suggested that "the care of such cases will properly fall to the general physician of the appropriate area or hospital who combines an interest and training in neurology with his general medicine. Such clinicians, it is hoped, would establish a close liaison with the neurological centre in their region". 4 In 1954 the RCP Neurology Committee reported its regret that the position of neurology was worse (under the NHS) than it had been in 1945. 35 It suggested that some in influential positions held the view that the practice of teaching and general medicine might be impoverished by the appointment of more neurologists and that neurology in the provinces should be carried out by general physicians. The Neurology Committee argued that this view was short-sighted and contrary to the best interests of the Health Service and that a fully trained neurologist could make a contribution both in diagnosis and treatment in most neurological cases. They did not suggest that all cases of neurological illness be segregated under the direct care of a neurologist, but recommended that an expert neurological opinion should be available whenever it was needed.
In 1959 Brinton suggested that, to cover the serious shortage ofneurologists in England and Wales, general physicians with an interest and some special training in neurology were unquestionably useful in a few parts of the periphery of the country, although they should maintain a close contact with the nearest neurological centre.'0
In 1965 the RCP Committee on Neurology suggested that neurology is best practised in a general hospital.0 They reported that the neurological sick were being nursed in general medical beds, without the benefit of the facility of an efficient local neurological unit but that some sub-acute disorders might be referred to a neurological unit elsewhere, although chronic neurological cases seemed to be neglected through lack of facilities. However, the report stated that neurology cannot be practised efficiently by a general physician, and that the concept of a physician with an interest in neurology was "outmoded".
Later in the 1 960s Miller continued the argument, contending that there was a place for the general physician with a special neurological interest, and suggesting that advances in neurology should be achieved without dissociating the specialty from general medicine.3' He pointed out that remarkable cardiological advances had been achieved without dissociating the specialty from general medicine.3' Indeed, it is clear that many specialties, including endocrinology, chest disease and gastroenterology, can be successfully combined with general medicine.
However, the Royal College of Physicians' Report of 1986' suggested that it would be a retrograde step to appoint general physicians with a special interest in neurology in District Hospitals. It was felt that general physicians with an interest would not acquire the necessary expertise to deal competently with rare conditions and resources may be wasted by the use of unnecessary investigations. The 1986 report also suggested that physicians practising specialist neurology would need to have access to beds on a neurological unit and this would not be practicable for general physicians with an interest. The Committee felt that the only solution was expansion of the neurological consultant establishment.
In the late 1 970s the Royal College of Physicians were reported to be aware of the "mounting anxiety that . . . general medicine was being eroded by the development of relative specialties based on technology, the increasing clinical commitment of haematologists, the broadening interests of radiotherapists and anaesthetists, and the growth of specialties such as general practice, accident and emergency, and medical care of the elderly".37
As in the 1950s, there seems to be an indication that in the 1 970s and 1980s neurology and general medicine were becoming increasingly isolated from one another. On the one hand neurologists insisted that it was necessary to train "pure" neurologists and expand the small consultant complement. On the other hand, physicians felt that general medicine should not be eroded by the creation and expansion of different specialties. The debate has now raged for more than 45 years and, at present, seems no nearer being resolved in the 1990s than it was in the 1940s. All trainee physicians will be involved with the management of some neurological patients, but not all will have been attached to a specialist neurology firm. It is possible for a physician to be appointed to a consultant post without ever having had any specific neurology training. Precisely how often this happens is not known, but experience indicates that the situation is not uncommon.
FUTURE ORGANISATION OF NEUROLOGY SERVICES
The considerable size and scope of the problems posed by neurological disease has been discussed elsewhere in this paper. Two of the most important elements are the small number ofconsultant neurologists, and the lack of training of general physicians in neurology. This results in poor availability within Health Districts of expert neurological advice for emergencies, inpatients and outpatients. Other results include long outpatient waiting lists for a neurological opinion and poorly organised services for the neurologically disabled.
Clearly, the general requirement is to produce the best possible service at reasonable cost. It will be necessary to develop minimum standards of care for the common neurological diseases and much discussion of these is currently occurring.' Agreed have continued to provide a valuable secondary and tertiary referral service for much of the United Kingdom. The National Hospitals also provide a unique teaching service for neurologists who will in the future work elsewhere in the United Kingdom and abroad. In addition, the National Hospitals, together with the Institute of Neurology, are a major focus for neurological research.
Conclusions
How should we answer our North American colleague who expressed such concern about neurological services in the United Kingdom? Regretfully, we have to concede that there is an element of truth in what he says, although his assertion is clearly overstated. At the same time, it will need to be pointed out that there has been virtually no comparative evaluation of the quality of neurological services in various parts of the world, including Europe. No internationally agreed yardsticks exist.
To achieve the objective of providing an effective neurological service for all UK residents, it will be necessary to develop and agree standards of provision as a basis for assessing the adequacy of services. These standards, once developed, can be used by purchasers of health care. The current reorganisation within the National Health Service presents a window of opportunity. There is a need for more neurologists and for improved training for physicians. It is important to ensure that we collaborate in what is a cause for concern now, and is also a challenging task for the future.
